OBJECTIVES The aim of this study was to identify variables associated with tissue fragment embolization during transcatheter aortic valve replacement (TAVR).
T ranscatheter aortic valve replacement (TAVR)
is associated with procedure-related neurological events (1,2). The 30-day incidence of major or disabling stroke is 3.4% to 8%, and most of these events occur within the first 24 to 48 h after TAVR (3) (4) (5) (6) . Diffusion-weighted magnetic resonance imaging studies have revealed new brain defects after TAVR in up to 80% of cases irrespective of the access strategy used (7) (8) (9) . Transcranial Doppler studies have identified balloon valvuloplasty and actual valve positioning and deployment as primary causes of cerebral embolization during TAVR (10) .
When using cerebral embolic protection filters during TAVR, macroscopic debris is detected in up to 75% of cases (11) . Histopathological analysis of this debris Values are median (interquartile range), n (%), or mean AE SD.
LIMA ¼ left internal mammary artery; MSCT ¼ multislice computed tomography.
Van Mieghem et al. Values are n (%), mean AE SD, or median (interquartile range).
ACT ¼ activated clotting time.
FIGURE 2 Identification and Frequency of Captured Debris
The bars represent the relative frequencies of overall debris, thrombotic and tissue-derived debris, and subclassification of tissue-derived debris.
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Van Mieghem et al. A meta-analysis of 13 studies using these Valve Aca- 2) . Importantly, neurological events may be subtle and remain undiagnosed. Indeed, in a recent study in which trained neurologists evaluated all patients before and after SAVR, the stroke rate was as high as 17% (19) . The high cerebral embolization rate as detected by using filters during TAVR is consistent with brain magnetic resonance imaging and transcranial Doppler studies (7) (8) (9) (10) (11) . Although most of these defects remain at first sight clinically unnoticed, the long-term impact of transient brain ischemia and subclinical infarcts is unclear, although Van Mieghem et al. STUDY LIMITATIONS. This was a single-center descriptive study with a relatively small number of patients.
Predictors of tissue embolization by multivariable analysis in this series should be considered hypothesis generating, and our findings require confirmation in larger patient cohorts. However, the high frequency 
